MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
O? 4 ? atian District No. .hzq_.‘éﬁi---_kegislur’l Mo. -_-.f_'?__fi;s____

»
Vi
2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore

~-62-023967

STATE FILE NUMBER

Prionary R

DO NOT WRITE Rag_mnlmr:_?nsrricl No.

ON THIS STUB AMENBED

1. PLACE OF DEATH

VS 300
Rev. 4/59

06y 8|
20448,

DATE AMENDED

Marion

a. COUNTY

o. sTateMi sg ouris. counry Marion

admission)

b. CITY {If cutazide corporate limits, give TOWNSHIP only)

2% Hannlbal

Length of stay in Ib

c. QY
OR
TOWN

Hannibal

Inside Lipits
Yes A O

c. FULL NAME OF (I NOT in hospital, give lecation]j
HOSPITAL OR
INSTITUTION

St.Ellzabeth Hosoital

Inside Limits d. STREET

Yes [X No[]

C.A.

AOPRESS 2702 W.Ely Road

Reside on Farm

Yes ] No |3/

{If cutside, give location})

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHQULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

. NAME OF DECEASED
(Type or print)

First

Prank

Middle Last 4,

Sthaich

Dé\":l'E Month
DEAH  July 2,

Day Year

1962

5. SEX 6. COLOR OR RACE

Male White

7. Married Bt
Widowed [}

Never Married [J §8. DATE OF BIRTH | #-

Divorced [J Se pt . 17 , 1

888 73

If UNDER 1 YEAR
Months Days

AGE (last birthday) IF UNDER 24 HR

Hours Min.

108, USUAL OCCUPATION (Give kind of work dene
du g mon of lin t , aven if retired)

Sta

10b. KIND OF BUSINESS OR INDUSTRY

ot .

te Highway De

BIRTHPLACE (City and state or country)

Palmyra,

12, CITIZEN OF WHAT COUNTRY

Mo, U.S,A,

ISa. FA'IHER'S NAME

Fred Schaich

13b, MOTHER'S MAIDEN NAME

Mary Losson

14. NAME OF HUSBAND QR WIFE

Hildegard Schaich

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14, SCQCIAL SECURITY NO, 17, INFORMANT

(Yes, nN6 unknown) |(If yes, give war or dates of servic

Address

Mrs. Hildegard Schalch,

18. CAUSE OF DEATH {Enter anly vne ¢ause per line {
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (n)

e

(4= W,

Zly Rd.,Hannibgl,

INTERVAL BETWEEN
QONSET AND DEATH

DUE TO b Mabwﬂcuw

3 O mrtnn,

which gave riss to

above cause (a),
stating the under-
lying cause last,

Conditions, if any, l

DUE TO {c)

PART 1I.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
disease condition given in PART | {a)

PART (Il. tf deceased was female was
thare a pregnancy in last 90 days.

| O Yes | O No ] O Unknown

PERFORMED?
YES [ NO

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
] O ju]

20b. DESCRIBE HOW INJURY OCCURRED. (Ent

er nature of injury in PART | or PART |l of item 18.}

Hour Month, Day, Year
a.m.

p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, streat, offi:ulgldg., efc.)

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the decessed fro

/¥e Y

1o, and last

054 . M.

Death n:cumdA at -

23, /F6 ~

whegp—
saw i alive o >
m on the date stated sbove, and to the best of my wiedge, from the ceuses stated.

(DQKHIICJ

23b. DATE

July 5,1962

23c. NAME OF CEMETERY OR CR

3t.Joseph

EMATORY

Cemetery Pz

Pd. LOCATION [Ciry, town, or county)

7 (Sfare) .
lpvyra, Mo.

24. FUNERAL DIRECTOR ADDRESS

Sprague Funeral Home,Palmyra,Mo.

25, DATE RECD” BY LOCAL REG:

&-&o-/o, /56 2~

26. REGISTRAR'S SIGNATURE

- &

{Licensed Embulmor s Surernom on Rweru Side)

277 -




..

tioterol PN
N .
. . N
STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : Student Embalmer No.

s

working under my personal supervision.

Student . Signed W r QM

Signature of Student Embalmer

’ T ? Licensed Embalmer No. 3889

P.O. Address_ Hannibal, Mo.

>
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.. . :

*If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact shou[_d be so stated above.

- . . Ry - ] 1

Y



